MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH B83=047203

DEPARTME F PUBLIC HEALTH AND WELF
NT OF PU ARE ‘5‘\3 o O STATE FILE NUMBER
. - P : i i istri . Registrar‘s No. __wd____§ __#>7T

stration District No. . .._._____%__ 7 _Primary Registratian District No. ~.__=T 4 &7 | .
DO NOT WRITE NDED —ELLE"‘ ALP o 2o -
ON THiIS STUS AMENDE 2O 0 281967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. CQUNTY
. Qape Girardeau Missourl ape Gir,
b. C‘IJT'Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN -Cape Girardeau few months TOWN Mape Girardeau Yes [ No O

¢. FULL NAME OF (1f NOT in howpital, give location} Inside Limirs d. STREET {If cuteide, give lacation] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTICON SF.:MO HDBDital YUID Ne O 1851 L‘l” ’ Yes ] Nop

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) [s]
Henry Frank Kiehne 17, 1963
5. SEX 6. COLOR OR RACE 7, Married [ Never Marricd [J |8, DATE OF BIRTH | 9 AGE (lowt birthday) [IF UNDER ™ YEAR [ IF UNDER 24 HR

idow ivarc Month, Days Hours Min.
Male White pioowsdjd  PvedD 1n o 1870 | 91 il

10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of warking |He, even if refired)

Farminge Farm er Bordonville, Mo, U. 5. &,
13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Kiehne 2 innie Jllers Kieshne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yas, no, ot unknown} I (If yes, give war or dates of servi
NO el Arthur Kiehns Qape Gir,, Mo,
18. CAUSE OF TDEATH (Enter only one causs per lina Tor (4}, n INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) M WM«L— /0 Aﬂ
Conditions, if any, DUE TO (b) M /M M
whith gave Fise to

sbove cause [(a},
stating the under-
lying cause laaf. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CO! BUTING TO DEATH but not reloted 10 the terminsl PART 111, 1§ decessed was female was
diseass condition given i there a pregnancy in last 90 days.

A [OYee T O N [ O unknown
19. 'WAS AUTOPSY P0a. ACCIDENT SUICIDE HOMD|C|DE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART H of item 18.)
|— a =]
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INSTEAD OF

PERFORMED?
YE5 (1 NO.

0c. TIME OF Hour Menth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factary, streat, office bldg., er.)
‘*\,\ NOT WHILE AT WORK [ y .,

- -
21, 1 artended the deceased from-_%z-i%;—-, t 2 %‘_Lnnd Isst saw p, alive D“—%—L—
Daath occurred at___ 10: L" 5 P m/on th€ date wated above, and to tha best of my knowladge, fr the causes stated.

SIGHNATURE {Degres, or title} 22b. ADDRESS 2,4 N ort11 Spr igg St . 22¢. DATE SIGNED
%— A/ Cape Girardeau, Missouri [12/ [63.

" BURIAL, CREMATION, | 23b. DATE 3 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, ar county) (State)
REMOVAL (Specify)

Burial 15_00-194% Zion Meth, Cemetery Gordonville, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ]‘OLL REG. 24, RESISTRAR'S SIGNA‘I’I.R
Ford & Scns Cape Girardeau, ¥o. ] 1-1 ‘? 3 a.qiuyv

{Li ‘s § t on Reverse Side)

AMENDMENTS ON
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON ,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, P

or by . Student Embalmer No.

——>—

working under my personal supervision.

S Wy Fnd

Signature of Student Embatmer

Licensed Embalmer No. SDS 1

P.O. Address_o&,..ﬁﬂm&aq,ja_,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). C
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ lhis body is

not embalmed, fact should be so stated above.

PR
.




